
Hevii.,,1 1974 CALIFORNIA LIQUID WASTE HAULER RECORD J> 015- 003131
C T A T C lAtATCo occniiDfCc f*«-\MTO<-n or\ADn *~S * ^^ VSTATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

I'HOUUCEM OH WASH E (Must be filled by producer)

I I'Him OUT

I'lt I. ii|> A.ldie*s:

lul..-pliiino Miimhui: ( _._)__

Ui.li.-i I'l.ictnl |iy

I y| »»j ol Hi ui.c-^b
vviilclt r'lUilu. uil WdSlus:

L,
_P O. 01 CcmUdi-.l No :_

Dale:

I l
__J I. | '|1
ting equipment <(Examples: metal plating, equipment cleaning, oil drilling

wasiewater treatment, pickling bath, petroleum refining)
cooc NO.

DtSCHIi' I ION OF WASTE (Must be filled by producer)

Chuck type ot w<j*iti!>:

1 . 1 ) Acid solution

_'. I I Alkaline solution
J I I IVilUil-lui

<4 I I P.-IIMI sluduu

!> I I Solvi-m

I I Ollioi liipci:ily)_

6. D Tetraethyl lead sludge

7. LJ Chemical toilet wastes

8. LI Tank bottom sediment

9. fl Oil

10. LI Drilling mud

11. L J Contaminated soil and sand

12 [ 1 Cannery waste

13 [ 1 Latex waste

14 UJ Mud and water

15. D Brine

CODB NO.

(L xcjinitli's: Hydrochloric ucid, lime, caustic soda,
l>li.!iiclics, columns (lisl), metals (list),
orcjjnit:* ( l ist ) , cyanide)

Concentration:
Upper Lower %

\

Uulk Voliiluu: _ . ._ . J

_ JNUMI^

I'liViM..,! suite:

:il>c,.iul Huiidling distinctions (if any): .

of Waste:

LfJ none
A" —————

,
MuJ«)

D toxic

. Hga.

. L3 drums

D solid

D flammable

LI tons j(l

LJ cartons D

Cd liquid Q

L] corrosive

barrels
(42 gal) D

bag. pL

sludge D

Q explosive

1 SPECIE V]

oth*r T -\ rIK.

UrECirrl

4-
to the best of my ability and it was delivered to a licensed liquid watte hauler (ifI hi- .••. 'niiu 11 dcsc-

J|)plli .ll 'lo)

I • .;. uly (01 dui-.i.iiu) under penally of perjury
Hi n Hi.' lin. HC.HHJ is true and correct.

j VlG'NAT~UR^ or AUTHORIZED AGENT AND TITLK

HAULER OF WASTE (Must be filled by hauler)

ASBURYOILCO.
13419 Halldale Ave., Gardena. California 90249

Phone: (213) 321-1392

Pick Up:.
IDATE|

Slate Liquid Waste Hauler's Registration No. (it applicable): _

Job No.: _______________ No. of Loads or I rips:____£_____

Vehicle: 1Q vacuum truck j */ U? barrels. ( I flatbed, f] other

The described waste was hauled by me to the disposal
facility named below and was accepted

I certify (or declare) under penalty of peijury
that the foregoing is true and correct.

SFUND RECORDS CTR
999000217

11 am
_upm

15

__ Unit No '

DISPOSER OF WASTE (Must be filled by disposer) |

Name (print or type):

Site Address: ——___

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions

Quantity measured at site (if applicable): _________________State fee (if any):_________

Handling Method(s):

D recovery

G treatment (specify):_____ . . . . . . . . . ... .. .. ......... .. _J__1._I
|H K AMPI-fc t>- IMCINIiH ATION , Nk II T H A I.IZ A TION , PH 1. C IPIT ATION | CODE NO.

& disposal (specify): D pond tH spreading 09 landfill LD injection well ._^__^

CD other (specify): _______________________________I I I

If waste is held for disposal elsewhere specify final locatiiyv ^ __ _

Disposal Date: ___I Q *"^ *- p f

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

K001143

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (80O) 4249300

D.O.T. Proper Shipping Name______________________________________________


